Patients attending orthodontic clinics normally complain of crowding or spacing or both, which represents big esthetic and functional problems. The link between the upper and lower teeth sizes and its repercussions on the occlusal harmony of these dental arches is a cause of major concern in orthodontic treatment. Hence, this study is carried out to compare the anterior and overall ratios of tooth sizes in different types of Angle's malocclusions. For this study, we examined and selected 100 patients from the Department of Orthodontics and Dentofacial Orthopedics, Aditya Dental College, Beed, Maharashtra, India and divided into 4 malocclusion groups namely Angle's class I (n = 25), Angle's class II (n = 50) [class II division 1 (n = 25), class II division 2 (n = 25)], Angle's class III (n = 25). For all selected patients the impressions were taken, casts were poured and models were prepared. Then the greatest width of the teeth from the first molar to the contralateral first molar was measured by using a caliper on the study models. The anterior and overall ratios between the maxillary and mandibular teeth were evaluated by using Bolton's analysis. All the parameters were subjected to statistical analysis.
Criteria for Selection
• Inclusion criteria: All teeth up to the first molars in functional occlusion.
• Exclusion criteria: Previous orthodontic treatment, eroded and abrased teeth, fractures, carious teeth, overhanging restorations.
Methods
The patients were examined for the malocclusions and categorized into Angle's classes I, II (divisions 1 and 2) and III. Alginate impressions of the arches were taken, casts poured and study models prepared (care was taken that there were no voids or bubbles which would hamper the record taking process). A caliper with a precision error of 0.02 mm (Aerospace) was used to measure the greatest widths of the casts (Figs 1 and 2 ). Bolton formula for calculation of tooth size discrepancy was:
• Overall ratio = (Sum of mesiodistal widths of 12 mandibular teeth)/(Sum of mesiodistal widths of 12 maxillary teeth) × 1004 • Anterior ratio = (Sum of mesiodistal widths of 6 mandibular teeth)/(sum of mesiodistal widths of 6 maxillary teeth) × 1004 • The overall and anterior ratios of all malocclusions were compared with the ratios recommended by Bolton: 91. 
IntroductIon
Patients attending dental clinics normally complain of crowding or spacing or both-big esthetic and functional problems. Orthodontic diagnosis and treatment planning seems challenging for clinicians from their ability aspect to cater to the optimum results for the individual in a systematic manner. 1 Interarch tooth size discrepancy is the most common hindrance in treatment planning. In normal occlusion 28 teeth are present, are well arranged, following Jackson's triad of functional efficiency, structural balance, and esthetic harmony. 2 One of the methods the one most commonly used is the Bolton analysis. 3 Bolton facilitated the treatment planning of the functional and esthetic outcomes of orthodontic cases. Black measured a large number of human teeth and tables recording their mean dimensions were constructed. 4 Ballard measured 500 sets of casts, compared the mesiodistal diameters of each tooth on 1 side of the dental arch with the opposite side. Gilpatric total mesiodistal tooth diameters in the maxillary arch exceeded those in the mandibular arch by 8-12 mm and a value greater than this resulted in an excessive overbite. 5 Neff defined the "anterior coefficient" to simplify the determination of the intermaxillary tooth-size relationship. 
MAterIAls A n d M e t h o d s

Importance of Tooth-size Discrepancies
Tooth-size discrepancies is often an ignored aspect when it comes to retention. The arch coordination is difficult to achieve if we are unaware of the widths of the upper and lower teeth. To attain normal occlusion, intercuspation, and interdigitation of teeth, ideal overjet and overbite are essential. The tooth size must accommodate within the arch size to allow a smooth uncrowded arch.
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Materials
The study was conducted on dental study models of 100 individuals selected from Aditya Dental College, Beed, Maharashtra, India.
Statistical Analysis
The analysis of variance (one-way ANOVA) was used to compare the overall and anterior ratios among the malocclusion groups.
All statistical analysis was performed using statistical package for social sciences software (SPSS Inc. IBM Corporation, Chicago, IL, USA), with the level of significance of p <0.05.
results
The descriptive statistics of mean and standard deviation the three malocclusions are presented in the subsequent tables. Descriptive statistics of overall ratio, comparison of the anterior and overall ratio of each group with Bolton's ratio (77.2 + 1.65) and (91.3 + 1.91), respectively by independent t-test. Comparison of the anterior and overall ratios of tooth size discrepancies among malocclusion groups by one-way ANOVA test, post hoc test-Bolton's anterior and overall ratio ( Table 1) . The anterior and overall ratios of the three malocclusion groups exhibited no significant differences (p > 0.05) compared with the ratios recommended by Bolton4 (Tables 2 and 3 ). However, no significant differences were seen between the anterior and overall ratios (Tables 4 and 5 ). In Tables 6 to 9, each malocclusion group was independently compared with the remaining three malocclusion groups, and certain significant differences were found.
dIscussIon
No statistically significant differences were found when comparing the anterior and overall of ratio each malocclusion group with Bolton's ratio. No statistically significant differences were observed in the mean anterior and mean overall ratio of the teeth between class I, class II (divisions 1 and 2), and class III malocclusion groups (mean anterior = 78.94, 78.28, 79.12, 82.14) and (mean overall = 91.34, 91.81, 93.12, 95.79). Although statistically significant differences were found between the malocclusion groups when comparing the anterior and overall ratios of tooth size discrepancies. Significant differences were found between Bolton's anterior of class I and III, class II divisions I and III, class II division 2 and III and Bolton's overall class I and III, class III division 1 and III, class II division 2 and III which were similar to the findings of Lavelle and Sperry which showed that patients with class III malocclusion have a greater tendency to present tooth size discrepancy than those with classes I and II. Based on these results, we can conclude that class III malocclusion patients require tooth size discrepancy adjustments in order to achieve a harmonious relationship.
Tooth size discrepancy in the lower front area many a time compromises the treatment stability due to delayed crowding thereby hampering the final orthodontic treatment outcome.
conclusIon
The difference in the upper and lower teeth size can be different in different populations. 10 Therefore, Bolton analysis should not be taken for granted during chalking out diagnosis and treatment modalities. Two treatment modalities in crowding cases are generally available for us that is an expansion of the arch or extraction. Thus, it is an orthodontist's concern to see to it that before wrapping up of the orthodontic treatment, patients have normal settled occlusion so that the result would satiate the orthodontist as well as the patient.
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